Heterotopic tissue is well known to occur in the alimentary tract. Pancreatic heterotopia is found in both the stomach and duodenum, while in Meckel's diverticulum gastric mucosa or pancreatic tissue can be seen.' Isolated cases of heterotopic gastric mucosa have been reported at all levels of the alimentary tract from the oesophagus to the rectum.2 These cases are regarded as congenital in origin due to abnormal embryological development.
Epithelium resembling gastric mucosa of the nonspecialised antral or pyloric type is seen in a variety of conditions-for example, inflammatory bowel disease. This change occurs secondary to the chronic inflammation and hence is strictly a metaplastic change. Similarly it is well recognised that in duodenitis and peptic ulceration, the surface epithelium may change to a gastric type, this again representing metaplasia, rather than true heterotopia. (Table) . There were five men and eight women patients with an age range of 33-82 yr (mean age 56 yr). The characteristic endoscopic appearance was of multiple small mucosal nodules, usually less than 1 cm diameter, situated in the first part of the duodenum. These were more commonly seen in the anterior wall (Fig. 1) . In all cases, the endoscopist was absolutely certain that he had passed through the pylorus and was in the duodenum. Five polyp. However their statement that "histological examination revealed fully developed gastric mucosa with parietal and pepsinogen cells in nearly all the polyps. Only a few were composed solely of gastric surface epithelium surrounding an oedematous lamina propria" is imprecise. Certainly some of the six cases are genuine heterotopic gastric mucosa as shown by their Fig. 5 , which shows an identical appearance to our cases but we feel that these six cases may not all represent the same entity, although it is difficult from the text to be sure. Certainly we do not agree with their conclusion that this epithelium is a response to an "extraordinarily strong stimulus forcing the heterotopic tissue to grow beyond the level of the normal mucosa. The growth is hyperplasia not neoplasia."
In 1977,1" Kratzsch described 14 Secondly, nodules of pyloric type glands may be seen in the mucosa and termed heterotopic, although we suspect that most of these represent Brunner's glands, which are difficult to differentiate from pyloric-type glands. In addition, it appears that occasional parietal cells and less commonly chief cells may be present, although usually in very small numbers. These cases we regard not as congenital and heterotopic but as metaplastic. There seems convincing evidence that this entity is related, as is the surface change, to hyperacidity, being most common in association with duodenal ulcer. In our opinion, most of the cases described by Wolff,2 Lessells, Martin Johansen8 and Hoedemaker7 fall into this category.
Thirdly, true heterotopic body type mucosa in the duodenum as in our patients. This is identified by a well organised mass of perfectly differentiated body type glands covered by gastric surface epithelium replacing the entire thickness of the duodenal mucosa. This is congenital in origin, and is present in up to 2 % of the population. One case was described in a study of 50 normal people by a group from the Netherlands. 13 The interesting point related to its frequency in this series is that 12 of the 13 cases were identified by one endoscopist who performed only 30% of the examinations in the unit. It appears that endoscopists are failing to recognise this entity. If the pathologist is also unaware of the entity, a duodenal biospy will be reported as "consisting only of gastric mucosa." As yet this condition appears of no clinical significance and there is no evidence of an association with peptic ulceration. This is understandable in that any acid and pepsin produced will be quickly neutralised in the duodenum and as the nodules themselves are very small, the quantity produced is presumably insignificant.
This report may help to clarify this area of confusion in the literature, but further studies are needed. However it can only be studied when endoscopists and pathologists are aware of the entity and pathologists are aware of the strict criteria which should be applied.
